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WRITE. PLAINLY;—USING UNFADING BfLACK INKE—MAEKE A P

ALED FEB 18 1950

BIRTH NC.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m._LZmeumv ReG. 01T, NO. L & OL Registrar's No
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o

er

case, infury, or complica-

1. PLACE OF DEATH 2. USUAL RESIDENCE (When ¢ d lived. M inati e before
a. COUNTY a. STATE,, . . - b. COUNTY adinimion}.
Jackson AMissouri - Jackson "
b. ClTY (I enstcide corpurate limite, writa RURAL and give ¢. LENGTH OF €. CITY (If outside corporate thmite, write RURAL and give towmhip)
townahip) STA&:&: this place) R X
TOWN Kansas City Ao, TOWN Kansas City ] ) S-?\
d. FULL NAME OF (If not in bospital or lnstitation. give steoct addreas or foestion) d. STREET ¢1f rurs!, give loeatlon) - H’ e
HOSPITAL OR ADDRESS . By,
INSTITUTION Colonial Nursing Home 3005 Main Street (p
S.SE%%ES%F;) a. (Fir.st) b. (Middle) ¢ (Last) 4. DATE (Month)  (Day) (Year
(Type or Print) Alice Cecelia Kulp DEATH Jan 31 1950
5. S5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 5. AGE (In years| Ir UNDER ? YEAR | I tidER u ws,
WIDOWED, DIVORCED (Spdcify) last birthday) Manthl, Days Hours | Min.
F W Marri ] March 8, 1874 75 |
10a, USUAL ¢CUPATION (Glvekindof work | 10b. KIND OF BUSINESS CR IN- | 11. BIRTHPLACE (State of forelgn aountry} 12. CITIZENOF WHAT
donae during T ost of workdog Life, sven if retired) DUBTRY Lo ' COUNTRY?
Housewj fe None INlinois / USA
1!3;. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 147 NAME OF HUSBAND OR WIFE
John Joseph Bvan Catherine O'Connor Jeo H. Kul
i5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SQCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea, 0o, or unkpown) | (If yeu, xive war or dates of service)
o NONE . E. Kulp Jacksonville, Flordia
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'g:gg}’ﬁg%“
 Enter only onecoussper | 1 DISEASE OR CONDITION M W acllens ot
lins for (a), (b), and {c) DIRECTLY LEADING TO DEATH () ; X
“This docs not mean | ANTECEDENT CAUSES 7%-0;&4-“0;.‘_ """";' At
the mode of dying, such ,,\fozbidmmgg;am, if fmg, gt:ﬁng DUE TO (b} 2 4 )
rige o ¢ cause (a) staling . - - PP i om
) :;hm]r: f:f:::" a:;!:e:;z— th:undcrelyc:np cauae Ia;t jd .5 - 3 ’ it SO
DUE TO {g) ,

tion twohich couaed death. | 11. OTHER SIGNIFICANT CONDITIONS®, . 7 L

Conditions contributing to the death but not
related o the disease or condition causing death.

"b""T""'}-
/*-‘-ﬂ/‘-f—r—‘“’—'-c-
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19a. DATE OF OPE'RAN

19b. MAJOR FINDINGS OF OPERATION 7‘-0 Z

2. AUTOPSY?

3N

/\ .

et T L —

(Licensed Embalmer’s §

TiO
Pl ves [ wo
2|a ACCIDENT (Bpecity) - 216, PLACEOF INJURY (e.g.. inorabous | 2lc. (CITY, TOWN. OR TOWNSHIP} (COUNTY) . .,'(STATE)
- SUICID! o bome, farm, factory, strest, office bldg..e10.) ’ o7 ’
ROMICIDE 2ot
21d. TIME (Month} (Day) (Year} (Hoan 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT NOTWHILE W
INJURY " W'— WORK AT WORK
2. I hereby certify that I allended the deceased from f& Ig_ﬂ_ lo Detan Br , 19 5‘0 that T last saw the dececu.-ed
alive on 3/ 1952, and that death urred at __32_£ m., ffdl the causes and on the dale stated above.
23, SIGN, RE Je Harvey J ennptt (3.520 Itic}~}, Z3b. ADDRESS 2 . 23, DATE SIGNED
& P - ¢ “w‘! A -~ .-3-‘0
Tl URIAL CR ATE 24c. hA\IE OF CEMETERY OR CREMATORY 244, LOCATION (01 wn, Of county) - +(State)
Burialy '2/3/50 Calvary : | ___Kansas.City, Missouri-
DATE REC'D BY Lof:Al. REG R'S SIGNATURE 2. FURERAL DIRECTOR'S S| GNATURE ‘ADDRESS
‘,1_ -3 fQ - Stine & McClure _ Kansas City, Misso
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t on R
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by imceccemes,
. V. Student Embalmer No....... evvenaasa e rbeeneans
working under my personal supervision. E
Signed
5Tgned.svevncana ceenemesaana rerrarssanas ..

Licensed Embalmer No

Student Embalmer

P. O. Address :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the. above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 5o stated above.




